5. No. 300 ' THE DIVISION OF HEALTH OF MISSOUR - . YYOL
o, ’ ALED JAN 3 1951  STANDARD CERTIFICATE OF DEATH « e porne 207208 \

v, 10.48
famtuno._______________wec. pist. No. __/ ¥ 7 _eriusay res. oisr. w0, /0 Q2 . Regittrar's Noo.... 5__-5"-132
1, PLACE OF DEATH i 2. USUAL RESIDENCE (Wbars d d tived. Uf Lnadl decos before
a. COUNTY a. STATE b. COUNTY sdzision).
/ Jackeon g Missouri 3278
b. CITY (It outelde corpurate Umits, writsa RURAL and glve e. LENGTH OF c. CITY (I outaide corporate Umits, write RURAL and give township) :
OR . townabip)| STAY (ln thle place) OR s &
TOWN Kensas City - 25 Yrs TOWN  Kausas City .
d. FULL N_'J_\!«{EOGF (If not ia hoapital of institation, give streot addrem or location) ASJDRESS (I rurst, glve loeation) -
TRERTOTION 3531 Askew 35631 Askew
3 gs%%ﬁs%% B8, (Fimst) b. (Middle) c. (Lut) ] | 3 DSF (Month) (Day) (Yean)
{ Type or Print) Irene Porter Jonos pEatH Decsy 11 1850
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| ¥ UNR ! YIAR | IF UNOWR & s,
WIDOWED, DIVORCED (8pecity) ' laat birtbday) Mnmhl Pars | Hours | Min,
Female | | Whnite. Widow 3 |Merch 4 1881 X 69 |
10a. USUAL OCCUPATION (Gvekindof work | 10b, KIND OF BUSINESS OR {N- | 11. BIRTHPLACE (Btate or forelgn country} 12. CITIZEN OF WHAT
dons during most of workdng Life, even if rotired, DUSTR' COUNTRY?
otired)|Power & Light Coe | Lone Jack , Missouri (§ ToSoAr |
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBANC OR WIFE
*__Arthur M,Porter Alice Brown Thomas B.Jones:
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME ADDRESS
Yeou, ::o'.arunkno-'n) | (If yes, wive war or dates of sarvice} NO.
NO None

o CAUSE OF DEATH 1. DISEASE OR CONDITION
, Enter only cneceuseper | 1. D DI
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'(E)

sThir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) J

as heart faflure, esthenia, | rise to the above cause (a) stating : - a /\

de. It meens the dia- the underlying cauae last. I 7 : ‘
case, infury, or complica- DUE TO (¢}

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not ?
related to the disease or condition muinq deatht

13a. DATE OF CPERA- | 13D, MAJOR FNDINGS QF OPERATION ﬁ..l .
TION -y ﬁ‘:‘?‘ {4 5. ray

21a. ACCIDENT Z!b.PLACEOFINJURY(u..hcubm P
SUICIDE botme, tarm, lagtory, street, offio bldg. ete.)
HOMICI ‘

21d. TIME (Moath) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE

"‘UURY WORK AT WORK
2. | hereby cerhfy tha! I aitended the deceased from , 18 , lo ' ., 18 , that I last saw the deceased
aliveon - ____ 19___ and thal death occurred at —__m., from lhe causes and on the date slated above.
HUOgh— TR a-reys

PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degree o1 1iuEd | b, A.DDRE$ Zic. DATE SIGNED

£} : ///,/ LA ’ b2 2L ' ,/,'[C‘ DL ' *87)

24bDATE N.ws OF Er RY RC ATO ZAd, LOCK . (Olty, .oremmtr) {Etate)
Lee's Summitt Cemets as Summ / M4 830

Decy 13 1550
. 25. FUNERAL mn:cron 8 SIGMATURE - ADDRESS

Mre Col.forster  Kensas City, Missouri

(Licensed ’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

B ¢ he;eby c'e}téfy that the*body whose name is recorded on'the reverse side of this certificate was embalmed by me, or by

. vl _
[ - et : "y PR . P -
v L . Embal
working under my personal supervision. dent Emba .
Signe e

L T ettt e
Student Embalmer

Licensed Embalmer No... 43/ é

P. O. Address_.. . L LA ..
Note The above MUST BE" SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRIT]NG (F:ulure to comply with

1

the’ abiove consututes grounds for revocation of license.) . v .
If this boldy_ is.not embﬂln;ed.,ia_ct:shqp!d be s0-stated above. ', O A T s
. il v . - - . .
~




